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���� Measures of Youth Assets
Healthy development depends not only on avoiding harmful behavior, but on strengthening the sources of positive
influence in our lives.  This section asks students about the grades they receive in school, how often their parents talk to
them about school, how often they are involved in clubs or organizations, how often they volunteer their time helping their
community, their perception about students’ role in deciding what happens in school, and their perception of how they are
valued by their communities.

���� Grades in School: Above-average school performance is viewed as one of many developmental assets
(i.e., factors promoting positive development) for youth.  Studies have shown that students who get
higher grades in school are less likely to use cigarettes, alcohol, or marijuana, and are more likely to
postpone sexual intercourse.77  In 2003, 73 percent of 8-12th graders in Vermont reported that their
school performance was above average.78

���� Parents Involvement in School: One of the strongest predictors of students’ success in school is the
extent to which their parents stay involved with their schoolwork—asking about academic progress,
attending teacher conferences, and so on.  In addition, a national study of adolescent health found that
youth who reported a “connectedness” to their parents/family and school were the least likely to engage
in risky behaviors.  Parental expectations regarding school achievement were also associated with lower
levels of risk behaviors.77 Only 27 percent of 6th to 12th grade students surveyed across the United
States reported that their parents are involved in helping them succeed in school.79

���� Participation in youth programs and service to community:  Research shows that involvement in
constructive, supervised extra-curricular activities is associated with reduced likelihood of involvement in
risky behaviors such as school failure, drug use, and crime.80 In addition, evidence is emerging that
students who participate in such activities are also more likely to engage in other “thriving” behaviors.81

���� Youth as resources:  Youth are not simply objects of adult efforts to modify their behaviors.  Rather, if
given the opportunities, they can make significant contributions to their families, schools, and
communities.  Adolescents, especially, need to exercise decision-making power in as many settings as
is practical, so that they can develop into competent adults.  Schools are a natural setting for youth to
share in decisions that affect their lives.
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���� Measures of Youth Assets

���� Youth valued by their community:   It stands to reason that young people respond positively when
they perceive they are valued by others in their community.  In 2003, 42 percent of 8-12th graders in
Vermont reported feeling valued in their community.78
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���� Measures of Youth Assets

•  The majority of students
receive above average
grades.  Overall, 73 percent
of students reported receiving
B’s and above.

•  Females receive higher
grades than males.  Forty
percent of female students
reported receiving mostly A’s,
compared to 24 percent of
male students.

Students’ grades
FEMALES

Mostly A's
40%

Mostly B's
40%

D's & below
4%

Mostly C's
13%

Not sure
4%

MALES

Mostly A's
24%

Mostly B's
42%

Mostly C's
22%

Not sure
5%D's & below

7%
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���� Measures of Youth Assets

•  Over three-fourths (78%) of
students’ parents talk with
them about school weekly
or more often.  Overall, 50
percent of students reported
that their parents talked with
them daily about school and
28 percent talked with them
once or twice a week.

•  Some parents rarely or
never talk with their
children about school.
Overall, 7 percent of students
reported that their parents
never talk with them about
school and 6 percent reported
that their parents talk with
them about school less than
once a month.

How often does one of your parents talk with you
about what you are doing in school?

FEMALES

1-2 times/week
28%

1-2 times/month
9%

Less than 
once/month

6%

every day
52%

Never
5%

MALES

1-2 times/week
29%

1-2 times/month
10%

Less than 
once/month

6%
every day

48%

Never
8%
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���� Measures of Youth Assets

•  Three out of 10 (31%)
students participate in
clubs outside of school. No
difference was seen among
grades, but slightly more
females than males
participated in clubs or
organizations outside of
school (35% vs 27%).

PARTICIPATION
IN YOUTH PROGRAMS             GRADE              GENDER           ALL

8 9 10 11 12 F M 2005 2003

Percent of students who:

Spend 1 or more
hours per week in
clubs/organizations
outside of school (not
including sports)

32 31 31 30 31 35 27 31 28

Spend 3 or more
hours per week in
clubs/organizations
outside of school (not
including sports)

8 8 8 8 9 9 7 8 12
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���� Measures of Youth Assets

•  Almost half (46%) of
Vermont students volunteer
their time. No difference was
seen across grades, but more
females than males
participated in clubs or
organizations outside of
school (49% vs 43%).

SERVICE TO
COMMUNITY                                 GRADE              GENDER           ALL

8 9 10 11 12 F M 2005 2003

Percent of students who:

Spend 1 or more
hours per week
volunteering their
time to make their
community a better
place to live

46 46 43 45 51 49 43 46 45

Spend 3 or more
hours per week
volunteering their
time to help others
make their community
a better place to live

8 8 8 9 10 10 7 9 13
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���� Measures of Youth Assets

•  Almost half (46%) of
students report that
students help decide what
goes on at their school. No
significant difference was
seen across grades or sex.

•  Almost half (45%) of
students feel valued by their
community. No significant
difference was seen across
grades or sex.

•  Almost nine out of ten (88%)
students have an adult in
their life they can turn to for
help and advice. No
significant difference was
seen across grades or sex.

YOUTH VALUED BY
THEIR SCHOOL AND
COMMUNITY                                 GRADE              GENDER           ALL

8 9 10 11 12 F M 2005 2003

Percent of students who
agree with the following
statements:

Students help decide
what goes on in my
school

44 48 48 42 48 46 46 46 46

In my community, I
feel like I matter to
people

45 42 44 43 49 43 46 45 42

MENTOR                                         GRADE              GENDER           ALL

8 9 10 11 12 F M 2005 2003

Percent of students who
have an adult in their life
they can usually turn to
for help and advice

90 88 87 89 90 90 88 88 NA
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